
Case 1:13-cr-00435-TDS   Document 108   Filed 06/15/15   Page 1 of 5

·~N Ttf UNITED 5TitTE5 DI5TFJ.CT COU«r 
rbJ~ THE Nrr.DDLE IJI5T«ICTOF NORTH (Af{)LI}/A 

flru'n-fiR:
1 
Un,feJ :J#es 1?-f AfY!er iw 

\1 
le:fe.ndt~tSr :~ bctVIJ Hrl ( 

I 



Case 1:13-cr-00435-TDS   Document 108   Filed 06/15/15   Page 2 of 5

(F~TIEICA'IE OF SERVICE 

'. 

'' 
I 
I 

; : 

'' 

L, 

' 
i 

U, 5, Ma9i5fride Ju)qe i . 
~- Ebzctb;ffi feJ(e

1
f · i , 

7he HCJnorvlJie i I 

' ' '' 

I , .. 
'' i 



Case 1:13-cr-00435-TDS   Document 108   Filed 06/15/15   Page 3 of 5

FORSYTH COUNTY SHERIFF'S OFFICE 
Date Received: j 
Log#: __ 

Category: 

~~~~~~~~~~~~=C=~~t~ l , 
. (ADDITIONAL SPAC~ IS PROVIDED.O~.THE BACK OF THIS HEET. YOU MAY USE ADDITIONA~ PAPER IF NECESSARY) >~~y 

INMATE SIGNATURE • ·• BOOKING ID #19Df25-2 DATE 06/06LZ,(/1S 
crNoN GRIEVABLE- iA(,~ be ·nfd Wtfh +he_ &u.trT/Ca71Jte55 tf:r'*§J of Jc{j' J,ct · 
D GRIEVANCE REJECT~D'HuE TO:------------~/ _____________ _ 

STEP I ASSIGNED TO (NAME I DATE) ____________ ~.----------:o-,----:rr--

STEP II ASSIGNED TO (NAME I DATE) ___________ -+z....;r;MI"'"f-.·~· r-t.t-+J\t-t/J-t+-·.r/,_11 __ 
STEP Ill ASSIGNED TO (NAME I DATE) _________ -:L...::)l...;;....;."l~tf.:...:/'~1..:;._D.;...~ J-:-1 ...... /( ..... 7~-

>,qne.J 
SIGNATURE:________________ ---------- DAtE _____ _ 

GRIEVANCE OFFICER IDNo. 

.I 

~~~~~~~~~~~~~~~~~~~~~~~~~~~,·~ 

-~----- DATE Oo/1)7/z.e-r s 

0 I DO NOT ACCEPT THE PROPOSED ACTION BECAUSE: ---------------------

INMATE SIGNATURE: BOOKING ID #: DATE: --------------- ------ -----

IF YOU DO NOT ACCEPT A RESPONSE, YOU MUST APPEAL WITHIN 5 DAYS OF THE RESPONSE DATE. 
AN EMERGENCY GRIEVANCE MAY BE GIVEN DIRECTLY TO THE HOUSING OFFICER WHO WILL FORWARD THE GRIEVANCE TO 
THE SHIFT ADMINISTRATOR. AN EMERGENCY GRIEVANCE MAY ONLY BE FILED WHEN A matter in which disposition within the 
regular time limits would subject the inmate to a substantial risk of personal harm or injury, or remove the attainability of the 
requested action. 

FCS 1104A 
White- File Yellow- Inmate Once Resolved 

January 22, 2010 
Pink- Inmate Upon Receipt 
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FORSYTH COUNTY SHERIFF'S OFFICE 
DETENTION SERVICES BUREAU 

INMATE GRIEVANCE FORM 2 
-;J ., 

Date Received: j 
Log#: __ 

Category: 

(ADDITIONAL SPACE IS PROVIDED ON THE BACK ADDITIONAL PAPER IF NECESSARY) 

INMATE SIGNATURE rYi BOOKING ID #f90SJ.33 DATE 06/og(J/)15 

~I 

8=FEP II 

~Ill ASSimH!(;;) TO (~V\ME / DATE) 

SIGNATURE: ______________ _ 

GRIEVANCE OFFICER 

SHIFT ADMINISTRATOR/ SECTION HEAD 

_ _________ DATE _____ _ 

IDNo. 

~~m>~~~·.~. ~~4P~~~~~~~~~~~~~~~~~~~~~ 
ftrh~~~~~~~~~~~~~~~~~~~~~~~~~~-

DATE:~ 
SPONSE, YOU MUST APPEAL WITHIN 5 DAYS OF THE RESPONSE DATE. 

~u&/1 
lj\ 

AN EMERGENCY GRIEVANCE MAY E GIVEN DIRECTLY TO THE HOUSING OFFICER WHO WILL FORWARD THE GRIEVANCE TO 
THE SHIFT ADMINISTRATOR. AN MERGENCY GRIEVANCE MAY ONLY BE FILED WHEN A matter in which disposition within the 
regular time l.imits would .subject 1e i~mate to a sL~stantial risk ofperso~1al har_m or iniury, or remove th~ attainaqility of the 

L~_ 
s.urr-

requested act10n. If fhe ; 4d (ftl}f7t'ti(/Je- p~fer 111S~tl,l1 t4.11.1zctre, I .$hculdtt~ J,~V'e.. 
FCS 1104A qfVe_ January 22,2010 

<;f {a' White ~'J"ile Yellow- lrlfuate)::>nce Resol~d .link;-- Inmate Upon Re9eipt 
/ Je [ f.l'fJed (I me_ pfficer I YetuseJ freali1el1/ u...n.J Wilt> fr'leatl it; fet'. 



Case 1:13-cr-00435-TDS   Document 108   Filed 06/15/15   Page 5 of 5

FORSYTH COUNTY DETENTION CENTER 

Medical Communication 

"TO: t2ha.A\·Hl II LJ3~1~) 
FROM: ill~:A .~ . 
DATE: & - 1 - I 5 . 
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